Background. Scarlet fever is recognized as being a major public health issue owing to its increase in notifications in mainland China, and an advanced response based on forecasting techniques is being adopted to tackle this. Here, we construct a new hybrid method incorporating seasonal autoregressive integrated moving average (SARIMA) with a nonlinear autoregressive with external input(NARX) to analyze its seasonality and trend in order to efficiently prevent and control this re-emerging disease. Methods. Four statistical models, including a basic SARIMA, basic nonlinear autoregressive (NAR) method, traditional SARIMA-NAR and new SARIMA-NARX hybrid approaches, were developed based on scarlet fever incidence data between January 2004 and July 2018 to evaluate its temporal patterns, and their mimic and predictive capacities were compared to discover the optimal using the mean absolute percentage error, root mean square error, mean error rate, and root mean square percentage error. Results. The four preferred models identified were comprised of the SARIMA(0,1,0)(0,1,1) 12 , NAR with 14 hidden neurons and five delays, SARIMA-NAR with 33 hidden neurons and five delays, and SARIMA-NARX with 16 hidden neurons and 4 delays. Among which presenting the lowest values of the aforementioned indices in both simulation and prediction horizons is the SARIMA-NARX method. Analyses from the data suggested that scarlet fever was a seasonal disease with predominant peaks of summer and winter and a substantial rising trend in the scarlet fever notifications was observed with an acceleration of 9.641% annually, particularly since 2011 with 12.869%, and moreover such a trend will be projected to continue in the coming year. Conclusions. The SARIMA-NARX technique has the promising ability to better consider both linearity and non-linearity behind scarlet fever data than the others, which significantly facilitates its prevention and intervention of scarlet fever. Besides, under current trend of ongoing resurgence, specific strategies and countermeasures should be formulated to target scarlet fever.
INTRODUCTION
Scarlet fever is an acute respiratory contagious disease as a consequence of group A streptococcus pyogenes (GAS) infection (You et al., 2018) . The bacteria can frequently be spread by coughing or sneezing of the patients or carriers , among whom children are fairly susceptible to the infections, particularly in the age of 5 to 15 years . The clinical signs and symptoms of the infected are commonly characterized by a fever, angina, diffuse red rash of the whole body and an obvious desquamation after rash , while a small number of patients can also develop heart, kidney and joint damage due to allergies after illness (Luk et al., 2012) . The disease was among the major causes for serious illnesses in children in the early 20th century across the world (Lamagni et al., 2018) , and since then this life-threatening illness has been well controlled as a result of the scale-up of antibiotics, together with the improvement of living standards (Lamagni et al., 2018) . However, over the past decade, an exceptional upside in the morbidity of scarlet fever has occurred in some Asian and European countries and areas, containing mainland China (Liu et al., 2018) , Vietnam (Andrey & Posfay-Barbe, 2016) , Hong Kong (Luk et al., 2012) , South Korea (Kim & Cheong, 2018) , Australia (Feeney et al., 2005) , Germany (Brockmann, Eichner & Eichner, 2018) and England (Lamagni et al., 2018) . This worsening trend is becoming increasingly fierce, especially in China where the ongoing resurgence in disease morbidity has exerted a marked influence on Chinese population since 2011 and there still is a current scarcity of an available vaccine against scarlet fever (Lamagni et al., 2018; Liu et al., 2018; Walker & Brouwer, 2018; Wong & Yuen, 2018; Zhang et al., 2016a; Zhang et al., 2016b; Zhang & Liu, 2018) . Consequently, faced with such a serious public health issue, to better provide an unambiguous and quantitative direction for the future resource utilization and development of prevention and control plans of this disease, a reliable forecasting approach with robust accuracy and precision to detect the epidemic patterns of scarlet fever in the near future is required.
At present, many efforts have been made to construct modeling approaches to track and understand the temporal characteristics of infectious diseases, and furthermore to predict outbreaks (He et al., 2017) . A multitude of standard mathematical techniques like the autoregressive integrated moving average (ARIMA) model (Song et al., 2016) , support vector machine (Liang et al., 2018) , multivariate time series method (Zhang et al., 2016a) , generalized regression model (Zhang et al., 2016b) , error-trend-seasonal technique (Wang et al., 2018) , seasonal decomposition model and exponential smoothing model (Al-Sakkaf & Jones, 2014) , have been regarded as a serviceable policy-supportive tool for the incidence time series forecasting of contagious diseases. Of these approaches, the ARIMA method assuming time series to be stationary is the most popular approach for time series estimation. Generally, the morbidity data of infectious diseases are commonly affected and constrained by the time-varying trends, cyclicity, seasonal variation and random fluctuation (He et al., 2017) . These facets make the data show complex linear and nonlinear interactions. However, the ARIMA method that essentially belongs to a linear model has a limited capacity to unearth the non-stationarity and non-linearity behind the data (Zhou et al., 2018) . In order to capture the uncertainty in the data, artificial neural networks (ANNs) have attracted much attention in the past years as they have been attested to exhibit a powerful nonlinear mapping ability (Zhou et al., 2018) . Hence, recent years have seen increasingly rapid advances in the field of epidemiological predictions using hybrid methods combining the linear and nonlinear models (He et al., 2017; Wei et al., 2017; Wu et al., 2015; Zhou et al., 2018) . Among the combined methods favoring better development in the forecasting accuracy for time series relative to other combinations, single ARIMA or ANNs models employed solely is such a hybrid technique integrating the ARIMA with a nonlinear auto-regressive neural network (NAR) Wu et al., 2015; Yu et al., 2014; Zhou et al., 2014a ). Yet recent finding demonstrated the hybrid ARIMA-NAR technique failed to be as good as the separate use of the NAR model for predicting the number of new admission inpatients (Zhou et al., 2018) . Thus, the ARIMA-NAR method is invariably not beneficial for forecasting the diseases time series, and this traditional combined approach may be meliorated in some contexts.
It is well known that time variable can offer significantly useful information in the incidence forecasting of infectious diseases including notable seasonality and periodicity . However, this component is commonly ignored in fitting a time series. Furthermore, as highlighted by many researches, scarlet fever is an illness with evident seasonal characteristics (Kim & Cheong, 2018; Lamagni et al., 2018; Liu et al., 2018; Zhang et al., 2016b) . As far as we are aware, the time variable has not been considered in an ARIMA-NAR model with regard to modeling the incidence cases of scarlet fever before. Therefore, inspired by this pattern, we aimed to establish a seasonal ARIMA (SARIMA) model, a NAR model, a traditional SARIMA-NAR approach, and a novel SARIMA-NAR with external input approach, specified as SARIMA-NARX, and then these four methods were employed to simulate and estimate the scarlet fever morbidity data in mainland China intended to seek a preferred technique for detecting and warning its temporal trends in advance. We expect that the approach will indeed be valuable in the prevention and control of scarlet fever.
MATERIALS & METHODS

Data collection
In this study, the monthly notified cases of scarlet fever from January 2004 to July 2018 came from the notifiable infectious disease monitoring system provided by the Chinese Center for Disease Control and Prevention(CDC) (http://www.nhfpc.gov.cn/jkj/s3578%20/new_ list.shtml), and the annualized population data between 2004 and 2017 were retrieved from National Bureau of Statistics of China (http://data.stats.gov.cn/easyquery.htm?cn=C01) (File S1). A total of 175 months' observations spanning 15 years were aggregated as the analytical data. Afterwards, to evaluate and validate the performance of these four approaches used, we selected the observations from January 2004 to December 2017 as the in-sample training horizons (168 points), whereas the rest data from January 2018 to July 2018 were utilized for the out-of-sample verification horizons (also see Table S1 ).
Based on the 2004 Chinese Contagious Diseases Law, the cases identified by the clinicians or laboratory-confirmed diagnosis must be reported to the above-mentioned monitoring system within 24 h and the duplicate cases must be smoothed away by the professionals at the end of the same month. Since the reported cases of scarlet fever were assembled as a secondary data absent from detailed individual information, the ethical approval or consent failed thus to be needed.
Establishment of the basic SARIMA model
As depicted above, the scarlet fever incidence series showed obvious cyclicality and seasonality over time, a classical SARIMA method, designated as SARIMA(p, d, q) (P, D, Q) s , should be considered to erect the benchmark model. In the process of forming this model, the seasonality of scarlet fever was treated as the explanatory variable and monthly scarlet fever as the response variable, and its defining equation can be written as
where, B is the backward shift operator, ε t denotes the residuals from scarlet fever data, S is the periodicity of scarlet fever incidence series, d and D are the non-seasonal and seasonal differenced times, respectively. p and q are the orders of autoregressive model and moving average model, respectively. P and Q are the orders of seasonal autoregressive model and moving average model, respectively.
Qs . In SPSS software, the key parameters (p, d, q, P, D and Q) for the optimal method included in all candidate models could automatically be identified by performing the ''Expert Modeler'' function based on either the largest value of the coefficient of determination (R 2 ) or the lowest value of the normalized schwarz bayesian criterion (SBC). Subsequently, the mimic and predictive results were given by the selected bestfitting method. Ultimately, the autocorrelation function (ACF) and partial autocorrelation function (PACF) plots of the residuals, and Ljung-Box Q test were adopted to diagnose whether the estimated residuals met the demand of a white-noise series (Al-Sakkaf & Jones, 2014; Song et al., 2016; Wu et al., 2015) .
Construction of the basic NAR model
In the real-world scenario, the uncertainty and complex nonlinear traits hidden behind the infectious incidence are not easily excavated by the linear models . At this time, ANNs will be of great help in unveiling the complexities of this phenomenon because they are capable of approximating arbitrarily intricate irregular series to attain any desired accuracy by dint of their powerful flexible nonlinear mapping capability (Wei et al., 2017; Wu et al., 2015; Zhou et al., 2014a) . Currently, among the ANNs having an outstanding forecasting ability is the NAR technique that is one of dynamic recurrent neural networks with embedded memory, and has emerged as a powerful tool in estimating dynamical systems and studying the behaviors of highly non-stationary and nonlinear series (He et al., 2017; Zhou et al., 2014a) . The architecture of the basic NAR method is illustrated as Fig. S1 , and its formula can be written as:
where y(t ) refers to the forecasting points of scarlet fever incidence series only depended on the prior data of lagged period d. In order to find the best-simulating NAR model. Initially, the whole observed data used to train the network were randomly allocated into three parts including training with 80% of the observations, validation with 10% and testing with 10%. Among which, the training dataset played a significant role in determining the network parameters; the validation dataset was utilized to improve the model's generalization by avoiding overfitting; the testing dataset provided an independent measure of the model performance (Zhou et al., 2014a) . Subsequently, we repeatedly adjust the number of hidden neurons and delays d to seek the preferred model in an open feedback loop according to the residual ACF plot and response plot of outputs and targets, along with the mean square error(MSE) and correlation coefficient (R) . Finally, the open-loop mode derived should be transformed to closed-loop form for multistep-ahead predictions .
Erection of the SARIMA-NAR hybrid model
As illustrated above, mining the linear component in the incidence series of scarlet fever is what the SARIMA approach specializes in, whereas the residual errors constitute the nonlinear element that this model is unable to analyze. Fortunately, the NAR technique thought of as a function approximator can provide a deeper insight into analysis for this component (Zhou et al., 2018) . Driven by the merit of NAR method, a hybrid SARIMA-NAR technique was thus built to develop a deeper understanding of the epidemic trends in scarlet fever morbidity owing to its comprehensive consideration for their own characteristics and complementary advantages of these two basic models. In such a combined method, the residual error series generated by the SARIMA approach was used to build a basic NAR model. Next, the dataset groupings, modeling procedures and performance assessment during construction of the combined model were conducted as such in the basic NAR method. Finally, the results mimicked and forecasted by the SARIMA and NAR models employed separately were summed to become the ultimate scarlet fever morbidity cases derided from the combined methods. The architecture of this traditional hybrid model is presented as Fig. S2 , and the specified equation is described by:
whereŷ is the fitted and forecasted incidence cases with this hybrid method,â t denotes the simulations and predictions of SARIMA model,ê t represents the values derived from the fitted and predicted relied merely on the SARIMA residual series of lagged period d.
Development of the SARIMA-NARX hybrid model
Seasonal changes have proved to be particularly valuable to the occurrence and control of infectious diseases and also vital to forecast trends (Yang et al., 2017) . As presented in the basic NAR or traditional SARIMA-NAR approaches, these two techniques all adopted the known historical data irrespective of other drivers to forecast the future unknown data. During training these models, the time variable is invariably neglected, which may not be conducive to the development in forecasting performance particularly for infectious diseases with manifest seasonality and periodicity. In general, the nonlinear information was contained in the residuals yielded by the SARIMA model (Zhou et al., 2014a) , provided that the association between the predictive results from SARIMA method and the observed values can be evaluated, the remaining clues of the data will be extracted. Consequently, in the SARIMA-NARX approach, the time variable and values mimicked and forecasted by the SARIMA method were viewed as the input variables and the actual data as the values to be predicted, and then both the linear and nonlinear components were captured. Subsequently, the dataset divisions, modeling steps and performance evaluation during development of the hybrid approach were identical to the basic NAR method. The architecture of this proposed hybrid approach is depicted as Fig. S3 , and its equation is:
where,ŷ is the mimic and forecasted incidence with this hybrid technique, y is the given prior scarlet fever incidence data of lagged period d. x stands for the inputs including the time variable as well as the stimulations and forecasts from the SARIMA approach.
Model performance evaluation
Four performance indices were computed in the in-sample simulating errors and outof-sample forecasting errors to judge the accuracy of models. Selection for the preferred model could be done by the mean absolute percentage error (MAPE), root mean square error (RMSE), mean error rate (MER), and root mean square percentage error (RMSPE); the model with the smallest values of these indices should be identified as the optimal.
Here, X i denotes the actual observations,X i represents the simulated and forecasted values with the chosen methods, X i is the mean of the actual observations, N refers to the number of mimics and forecasts.
Statistical process
The SARIMA method was developed with SPSS software (version 17.0, IBM Corp, Armonk, NY), the NAR, SARIMA-NAR, and SARIMA-NARX models were formed using MATLAB software (version R2014a; MathWorks, Natick, MA, USA). Meanwhile, to examine whether there exists conditional heteroskedastic behaviour and volatility (ARCH effect) in the errors produced by these methods, the Lagrangian multiplier (LM) test was undertaken in the residuals from all models. A P value <0.05 was considered significant.
RESULTS
General information
Over the period of January 2004 to July 2018, a substantial rising trend (on average, 9.641% annually) of scarlet fever case notifications was observed, the total cases of 630,031 were notified with an average monthly cases of 3,601, leading to an average annual incidence rate of 3.063 per 100,000 people. According to the 15 whole years of data, the maximum number of case notifications in 2017 have reached 74,369(5.350 per 100,000 persons), which is almost four-fold than that of 2004 when it was only 18,939(1.457 per 100,000 population) in all with the lowest level (Fig. S4 ). When the additive seasonal decomposition was employed to analyze the secular change and cyclicity, the case numbers retained relatively low and steady through 2004 to 2010 (total 175,841 cases) with an acceleration of 1.10% annually, while a sudden escalation was noted in 2011 with 63,878 cases (4.741 per 100,000 people), and then continued to upsurge for the remaining period (on average, 12.689% annually), apart from the year of 2013 ( Fig. 1 and S5 ). Besides, scarlet fever could occur throughout the year, yet case notifications had a distinct seasonal distribution across China and showed double peak pattern in all years, there were few cases in February, a sharp increase in cases between March and June, high levels between May and June, with a decline in cases through July to October, but with a secondary peak during November and December of these years (Fig. S6) . The summer peak appears to have gotten larger over the time series.
The best-performing SARIMA model
In the SARIMA construction, by performing the time series modeler in the designated in-sample data, the software automatically chose the SARIMA(0,1,0)(0,1,1) 12 as the best-fitting specification, the fit statistics were followed by the largest R 2 of 0.938 and the lowest normalized BIC of 12.864. Diagnostic checking for the fitness of the SARIMA method displayed the key parameter obtained was statistically significant with SMA = 0.795 (t = 10.597, P < 0.001), and based on its autocorrelation analysis of errors (Fig. 2) , along with the Ljung-Box Q and LM tests of errors (Tables 1 and 2) , it can be seen that all the P-values were greater than 0.05, revealing the errors were in close proximity to actualize a complete white noise sequence and no remaining ARCH effect was found in this residual error series. According to these results from the errors, we confirmed that this identified preferred SARIMA method was suited to implement forecasting for the out-of-sample data. The equation of the SARIMA (0, 1, 0) (0, 1, 1) 12 approach can be defined as (1 − B) 1 − B 12 X t = 1 − 0.795B 12 ε t . The best-performing basic NAR model
To discover a desired NAR technique, we repeatedly adjust the number of hidden units and feedback delays during training. After trying again and again, the architecture with 14 hidden neurons and five feedback delays should be taken into account the best-simulating basic NAR model according to the largest R values given by the training, validation, testing datasets and the entire dataset of 0.984, 0.993, 0.974, and 0.984, respectively (Fig. S7) Fig. 3A and Table 1 demonstrated all autocorrelation coefficients remained individually dependent correlation at various lags aside from at zero lag where it should occur. The response graph of inputs and outputs manifested that the errors were acceptable in their corresponding subsets (Fig. 4A) . Besides, the LM test also showed that the ARCH effect was removed from the residual errors series (Table 2 ). These aforementioned analyses provided further validation that this NAR model was applicable to the scarlet fever data. As illustrated in this graph, no correlation coefficients were observed beyond the 95% uncertainty bounds except for these points at 11 and 23 lags, which is also reasonable because the higher-order correlation may occasionally exceed the limits. These results intimated that the chosen SARIMA model was appropriate. Full-size DOI: 10.7717/peerj.6165/ fig-2 The optimal SARIMA-NAR combined model Similar to the basic NAR approach, in an effort to train a series of networks by trial and error, the preferred ARIMA-NAR model with 33 hidden neurons and five feedback delays was found based on the lowest training score for MSE = 43,353.886, validation score for MSE = 220,899.525, testing score for MSE = 754,257.140 and entire dataset for MSE = 132,198.775, along with the maximum R values of training, validation, testing datasets and all data of 0.938, 0.620, 0.661, and 0.815, respectively (Fig. S8) . Diagnostic checking for the erected model, the residual errors series was behaving like a white noise, visible in Fig. 3B , and the Ljung-Box Q test provided a further confirmation that the errors sequence met the need of a stochastic white noise (Table 1) . The results given by the LM-test showed the volatility existed in the reported cases of scarlet fever could be wholly eliminated using this model (Table 2 ). The response plot of output elements for the randomly chosen training, validation and testing subsets suggested the overall epidemic pattern of scarlet fever morbidity was well captured by this method (Fig. 4B) . In light of these diagnostic findings, this preferred method identified was worthy of being selected to forecast the future temporal trends of scarlet fever.
The best-simulating SARIMA-NARX hybrid model
Following the modeling steps of this hybrid approach. After repeated attempts, such a SARIMA-NARX model with 16 hidden neurons and four feedback delays was identified as the preferred because this structure provided the optimal evaluation indicators of training score for MSE = 68,778.290, validation score for MSE = 360,821.711, testing score for MSE = 339,435.215, and all data for MSE = 124,675.675, coupled with the R values of training, validation, and testing datasets and all data of 0.997, 0.987, 0.940, and 0.992, respectively (Fig. S9) . Further diagnostic analyses for the model: Looking at Fig. 3C , all spikes showed satisfactory results fallen within the 95% uncertainty limits and the P values from the Ljung-Box Q test were all greater than 0.05, meaning that the residuals successfully accomplished a white noise series (Table 1) . As can be seen from Table 2 , the ARCH effect was also not observed in the residual time series. The response graph is exhibited in Fig. 4C , demonstrating that the data were well fitted by this model because of the small errors. Furthermore, the input-error cross-correlation plot shows the inputs were not correlated with the errors, implying this was a perfect prediction (Fig. 5) . The results obtained from the analyses above meant the elected configuration of the ARIMA-NARX was a perfect prediction model. 
Performance comparison among models
The four best-fitting methods developed were adopted to perform out-of-sample prediction, and subsequently by comparison with the performance of these models from two aspects of simulation and forecasting, the resulting results revealed that our proposed SARIMA-NARX hybrid model had the lowest values regarding MAPE, RMSE, MER and RMSPE (Tables 3 and 4 ). The ultimate fitting and predictive curves with the four selected methods are given in Fig. 6 , Figs. S10 and S11, overall the curve from the SARIMA-NARX model was closer to the actual than the others as well. Based on the comparative analysis, the case numbers of scarlet fever from August 2018 to July 2019 were then estimated utilizing the best-presenting SARIMA-NARX technique (Figs. S12-S15, and Table S2 ).
DISCUSSION
In recent years, many countries have witnessed a growing scarlet fever case notifications, be it in the developed countries (Germany and England) or in the developing countries (China, Korea, Vietnam) (Andrey & Posfay-Barbe, 2016; Brockmann, Eichner & Eichner, 2018; Kim & Cheong, 2018; Lamagni et al., 2018; Liu et al., 2018) . Therefore, in the current trend, the disease still remains a major public health issue. To tackle this, understanding the epidemic trajectories of this disease may play a significant role in the allocation of limited health resource and the formulation of prevention and control strategies. In this epidemiological research, we constructed four computational methods, a basic SARIMA, a basic NAR, a traditional SARIMA-NAR and a new SARIMA-NARX, and assessed their fitting and forecasting abilities utilizing the notified morbidity data of scarlet fever in mainland China. According to the mimic and forecasting accuracies, the SARIMA-NARX combined method mimics and predicts scarlet fever incidence better than the others. To our knowledge, no literature has proposed so far such a combined approach that integrated a SARIMA and NARX depended on the time factor, seen as an extension of the SARIMA-NAR, to identify the optimal method for predicting scarlet fever incidence; the desirable performance of the SARIMA-NARX combined method means the time driver can help to establish a greater degree of accuracy, and it should not be neglected in the forecasting process, which has provided a valuable insight into the domain of epidemiological prediction. As depicted before, the identification of key parameters for the four techniques plays a central role in the forecasting accuracy. In our current work, for the basic SARIMA method, it was considered both the ACF and PACF of the original observations and produced residuals to identify the preferred parameters (Fig. S16 ), as they can effectively capture the essence of the dependence between the current observations and the past observations, and the past observations under the condition of the given observation values, respectively, and thus providing important information regarding the scarlet fever notification series and its pattern formation. However, it should be noted that with the rapid development of computer simulation technology, many software components have currently provided a straightforward approach to automatically choose the optimal SARIMA model, like the ''Expert Modeler'' function in SPSS software, the ''auto.arima()'' function in R software and the ''Auto-ARIMA forecasting'' in EVIEWS and so forth. In contrast to the SARIMA method, for the basic NAR, traditional SARIMA-NAR and new SARIMA-NARX, there is a current lack of theoretical guidance to determine the number of hidden layer neurons, lagged periods and other parameters during the process of building ANNs models. If the number of hidden layer neurons is too small, the network cannot reflect the internal rule of time series. Otherwise the network training and learning time will be too long, and the generalization ability will be reduced. Therefore, in the practical application, there must be an optimal number of hidden layer neurons and lagged periods which need to be trained repeatedly to find the best-simulating network with them. In our proposed combined approach, the linear SARIMA method and the nonlinear ANNs technique were jointly adopted, aimed at unearthing various types of the relationship in the disease series with distinct periodicity and seasonal variation so as to boost prediction capability. From this point of view, this SARIMA-NARX method can act as traction for early detecting and analyzing the temporal patterns, and can further facilitate the prevention and control of scarlet fever. Moreover, considering the desirable trait of low-cost data gathering of this model and its suitability for the application, we believe that it deserves to be extrapolated for forecasting other diseases displaying a strong seasonal variation and secular change. Nevertheless, with the rapid development of deep mining technology, numerous novel machine learning techniques have attracted much attention as a powerful modeling tool. For instance, a number of investigations to integrate modeling approaches like the back propagation neural network, generalized autoregressive model (GRNN), and long short-term memory network based on the discrete wavelet transform or ensemble empirical mode decomposition have showed an excellent potential to improve the performance in time series forecasting (Zhang et al., 2018a; Zhang et al., 2018b; Zhou et al., 2014b) . Hence, further studies focusing on making a comparison between our proposed model and the above-mentioned methods need to be carried out in order to seek more precise forecasting techniques to explain the changing trends in the scarlet fever incidence. In addition, consistent with the past findings with reference to the predictions of tuberculosis , hand-foot-mouth disease (Yu et al., 2014) and schistosomiasis (Zhou et al., 2014a) using the SARIMA-NAR method, we found this combined technique has the capacity to outperform the basic NAR and SARIMA models in mimic stage. However, interestingly, in the forecasting stage, the method is only superior to the basic SARIMA model. The present finding is also supported by the earlier study which revealed that the SARIMA-NAR model is inferior to the basic NAR approach in the number of new admission inpatients forecasting (Zhou et al., 2018) . Unfortunately, in contrast, the work involving the prediction of schistosomiasis prevalence failed to be in good agreement with the results of the present study (Zhou et al., 2014a) . Likewise, the above findings were also observed in the most commonly used hybrid approach of the SARIMA-GRNN for the morbidity predictions of tuberculosis (Wei et al., 2017) and hemorrhagic fever with renal syndrome . These contradictory conclusions may be ascribed to the different characteristics of various infectious diseases from different areas, and also verify that the traditional SARIMA-NAR method is not always useful for estimating the morbidity of all infectious diseases, and it should be possible to improve the prediction of the traditional combined approaches under some circumstances. Therefore, it is necessary to develop a prediction model with high accuracy that is customized for different infectious diseases in various settings and at different time periods.
The results to emerge from this epidemiological study exhibited that a substantial rising trend in the scarlet fever case notifications was observed with an increase of 9.641% annually, particularly since 2011 with 12.869% annually, and there existed a marked seasonality in the scarlet fever case notifications from January 2004 to July 2018 in mainland China, with predominant peak activities of summer and winter. Among which seeing the lowest level of cases notified was in 2004 (1.457 per 100,000 population) and the highest level in 2017 (5.350 per 100,000 persons), the turning point with upsurge occurred in 2011 (4.741 per 100,000 population). During the period after sudden escalation, the reported cases have approximately increased by 2.279 times than that notified before sudden escalation. Albeit the current trend in the scarlet fever incidence is considerably upward the highest level is still much lower than other countries or regions or China's previous epidemic periods (e.g., 33.2 per 100,000 population in England (Lamagni et al., 2018) ; 24.0 per 100,000 population in Hong Kong (Hsieh & Huang, 2011) ; 13.7 per 100,000 population in South Korea (Kim & Cheong, 2018) ; and 27.5 per 100,000 population in 1958 in China (You et al., 2018) ). Under current trend, whether a skyrocketing trend will be continued in the near future still remains unclear. Consequently, the best-fitting SARIMA-NARX method was employed to perform short-term prediction for the incidence cases between August 2018 and July 2019. The method estimates a comparatively high morbidity cases, and moreover a mounting risk of persistent scarlet fever resurgence in the coming year in mainland China, meaning that a long-term countermeasure should be taken in advance as a reduction in the number of cases in the short term is unlikely. As for the striking rise, there appears to be several reasons: for one thing, it may stem from the fact that GAS antibiotic resistance and the change in circulating strains (Liu et al., 2018; You et al., 2018; , literature has suggested that despite the main group A streptococcus emm gene types are recognized to be different in some countries with ongoing resurgence of scarlet fever, the potential extension of a single clonal lineage or genetic elements within S pyogenes has been observed (Lamagni et al., 2018; Liu et al., 2018; Luk et al., 2012) . In China, it has been reported that the emm12 gene possessed a high diversity of clones to which macrolides are highly resistant (You et al., 2018) . More importantly, it was also found that the above-mentioned predominant genotypes and mobile elements were more dispersed geographically and are not accessible to healthcare professionals or are under diagnosed, thus resulting in under-reporting. Second, it is impossible to conduct further analysis owing to the lack of detailed information for scarlet fever notifications (e.g., age and sex). Third, other drivers associated with the occurrence and spread of scarlet fever are not included in our proposed model; hence, whether the model, which takes these variables into account, facilitates the improvement in the predictive accuracy will require further authentication. Fourth, the SARIMA-NARX approach is developed based on the benchmark model of SARIMA that is usually well suited to undertake short-term prediction. As such, to ensure that this combined technique provides the best estimation, the new reported data should be duly collected to update model. Finally, further researches may be warranted to demonstrate the potential of this approach and its suitability for the application in other infectious diseases.
CONCLUSIONS
To conclude, our proposed SARIMA-NARX technique gets a more clear perspective of the scarlet fever incidence cases in both in-sample simulation and out-of-sample estimation than the traditional SARIMA-NAR, basic NAR and SARIMA methods. From the methodological facet, the model that we have identified can function as a profitable technology in predicting the incidence of scarlet fever, and therefore assist epidemiologists, health professionals and policymakers in providing early detection for epidemiological characteristics of scarlet fever in order to further optimize the allocation of resources relied on the advanced analysis for disease trends. Besides, given a growing risk of reemerging scarlet fever in mainland China, specific strategies and countermeasures should be formulated to target this disease.
